
1

One Care Delivery Model
Three Plan Choices Tailored to Meet your Needs

Traditional HMO Plan
Hospital Services DHMO Plan
Deductible First DHMO Plan

Kaiser Permanente 2016 for Non-Medicare Retirees

Support for employee health extends to all 
members regardless of plan choice
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 What are the 3 Kaiser Permanente plans?

 How do I decide what plan meets my family’s 

needs

 How do I project health expenses?

 What tools are available to help me manage cost?

 How can I better manage my health?

 Microsite:   my.kp.org/sonomacounty

Agenda
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Quality of care

Medicare 5-Star Rated

Highest rating in 
customer 
satisfaction by J.D. 
Power for the 
eighth consecutive 
year in Northern 
California

At Kaiser Permanente we are dedicated to:
• Quality care
• Convenient care
• Choice
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 Preventive Care Services

 Email your Doctor

 Video and Phone Appointments with your Doctor

 24/7 Advice Nurse

 Emergency and Urgent Coverage while traveling

 In Person and Online Health and Wellness Classes

 Wellness Coaching

Resources for health affordability and convenience
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Access care where you want it 
Santa Rosa – Petaluma – Novato – San Rafael – Napa 
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What are my 3 plan options?

Traditional 
HMO Plan

Hospital 
Services Plan

Deductible 
First Plan

Think Through 
Total Annual 

Premium

Think Through 
Total Annual 

Premium

Think Through 
Total Annual 

Premium

Copays
Deductible for 

Hospital 
Services

Deductible for 
all services

3 Plan Options

Premium Costs

Medical Expenses
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Employee monthly premiums for Non-Medicare retirees

Tradtional HMO Plan Hospital Services
DHMO Plan

Deductible First DHMO
Plan

$195
$60 $20

$891

$620
$539

$1,468

$1,085
$970

Employee Only Employee + 1 Employee + Family
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Terminology
 Copayment: The set dollar amount you’ll pay for identified covered 

services or prescriptions

 Deductible: The set amount you will need to reach in a calendar 

year before you start paying copays or coinsurance for the identified 

services in your plan

 Coinsurance: A percentage of charges you pay for identified 

covered services. Example: A 20% coinsurance on a $200 service 

means you’ll pay $40 for that service, if you have already met your 

deductible.

 Out of Pocket Maximum: The maximum amount you would 

possibly pay out of pocket in a plan year for covered services.
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What roll do these terms play in the Kaiser Permanente plans?

Term Hospital Services 
Plan Deductible First Plan 

Copay All routine care After the deductible is 
satisfied

Deductible
Inpatient stays, 

outpatient surgery, 
emergency room

All non-preventive
services

Coinsurance 20% coinsurance 
after deductible

Durable medical 
equipment only

Out of Pocket Maximum Overflow protection Overflow protection
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Recap of 2016 Deductible HMO plan options

Benefits Hospital Services DHMO Plan Deductible First DHMO Plan

Annual deductible $1,500 individual enrollment
$1,500 / $3,000 family enrollment

$1,300 individual enrollment 
$2,600 family enrollment

Annual OOP  Max $4,000 individual / $4,000 / $8,000 family $3,000 individual / $6,000 family

Preventive care No Charge No Charge
Doctor’s office visit $20 / visit copay $20 / visit copay

Lab tests and X-rays $10 / $50 / test $10 / $50 / test

Outpatient surgery 20% coinsurance $150 / procedure 

Hospitalization 20% coinsurance  $250 / admit

Emergency care 20% coinsurance $100 / visit copay

Ambulance $150 / trip $100 / trip
Prescription drugs (30-day 
supply)
MOI (Up to 100 day supply)

$10 copay - Generic 
$30 copay - Brand 
$20 Gen / $60 - Brand 

$10 copay - Generic
$30 copay - Brand
$20 Gen / $60 - Brand

This chart highlights the benefits and differences of the new Deductible HMO Plans

 After Plan Deductible is Met.
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How do these deductible plans compare?

 Your annual physical exam is a preventive service. You end up paying “no charge”  for this service, while  Kaiser Permanente pays 
$95. 

 With this plan, you’ll pay full charges for most covered services, until you reach your deductible. You’ll end up paying $145 for your 
office visit and $65  for your generic prescription, in this example, before you reach your deductible.  

 Once you’ve reached your deductible, you’ll only pay a coinsurance for your office visits and prescriptions.  
Note:  These are estimated costs only.

Incident Examples
Sample Cost
Of Services HMO Hospital Services Deductible First

Annual physical exam $95 No charge No charge No charge

Office visit (level 4) $150 $10 $20 $150

Lab/X-Ray (wrist) $100 No charge $10 $100

Hospital Stay $10,000 No charge $3,200 $1,550

Severe Hospital Stay $120,000 No charge $4,000 $1,550

Emergency Room Visit $1,500 $50 $1,500 $1,400

Prescription (generic) $65 $5 $10 $65
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How would you rate your health?

1 2 3 4 5

Good care 
of health, 

follow 
preventive 
guidelines. 

Maybe 
only one 
Dr. visit / 

year

Generally 
healthy. 2 
or 3 visits 
per year. 
Periodic 
generic 

medication

Good 
overall but 

have 
unique 

condition 
requiring 

brand 
name 
drugs

Have need 
for higher 

cost 
encounter. 
(ex. Baby 
delivery or 
shoulder 
surgery) 
High risk 
activities 

(ex. 
Motocross, 

injury 
prone 

basketball 
player

Significant 
ongoing 
medical 

condition
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Next: think through family members 

Spouse

Child 1

Child 2

Stable, one prescription generic 

Out of injury prone phase in high school, no 
prescriptions

Junior high age – plays lacrosse and soccer. 
Takes high cost brand name drug to control 
acne
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Which plan is right for me?

Employee Only -
Low Utilizer

Family 1 - Low
Utilizers

Family 2 - Medium
Utilizers

Employee and
Spouse - Low

Utlizers

Family 3 - High
Utilizers

$200 $300 $300 $300 

$1,300 
$200 $500 $200 

$1,000 

$400 
$400 

$500 

$100 

$1,000 

$2,000 

$50 

$600 

$1,500 

Self Spouse Child 1 Child 2 Child 3

Here you can see 5 examples of different 
individual and family medical costs. 
Based on your projected family medical 
costs, you will want to evaluate the cost 
savings of each Kaiser Permanente 
Medical Plan
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Which Kaiser Permanente plan is best for me? Scenario 1

Traditional HMO Plan
Hospital Services 

Plan
Deductible First 

Plan

Mom
2 non-preventive doctors appointments $20 $40 $120 

1 well woman visit $0 $0 $0 

Dad

1 non-preventive doctors appointment $10 $20 $60 

2 maintenance generic medications $40 $160 $230 

1 skin biopsy (outpatient) $10 $220 $220 

Son

3 non-preventive doctors appointments $30 $60 $180 

1 minor injury ER visit $50 $275 $275 

1 antibiotic generic prescription $5 $10 $40 

Total Medical Expenses $165 $785 $1,125 

Total Annual Premium (Employee + Family) $17,617 $13,016 $11,645

Total Out of Pocket $17,782 $13,901 $12,770
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Which Kaiser Permanente plan is best for me? Scenario 2
Traditional HMO Plan Hospital Services Plan Deductible First Plan

Mom

Baby delivery hospital stay $0 

[$14,000] Mom will first pay 
deductible= $1,500 and then 

20% coinsurance of the 
remainder = $2,500. Mom has 

now met her out of pocket 
maximum of $4,000

[$14,000] Mom will first 
pay the deducible = 
$2,600 then her $250 

copay for the remainder.  

2 non-preventive doctors 
appointments $20 $0 $40 

1 well woman visit $0 $0 $0 

Dad

1 non-preventive doctors 
appointment $10 $20 $40 

2 maintenance generic medications $40 $160 $160 

1 skin biopsy (outpatient) $10 $220 $150 

Son

3 non-preventive doctors 
appointments $30 $60 $60 

1 minor injury ER visit $50 $275 $100 

1 antibiotic generic prescription $5 $10 $10 

Total Medical Expenses $165 $4,745 $3,410 

Total Annual Premium (Employee + 
Family $17,617 $13,016 $11,645

Total Out of Pocket $17,782 $17,716 $15,055
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Preventive care services
Prevention has always been an essential part of Kaiser Permanente’s 
care philosophy. It’s about staying healthy and preventing illness. Most 
preventive care services at no cost to you, even before you reach your 
deductible. Examples include:

 cervical cancer screenings
 cholesterol screenings
 colon cancer screenings
 diabetes screenings
 immunizations
 mammogram screenings
 prenatal care visits
 preventive annual exams
 prostate cancer screenings
 well-child visits
 routine eye exams
 routine hearing screenings
 annual wellness exams

Some examples
of preventive 
care include
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When you check in for your visit, you will be asked 
to make an initial payment

Have Not met your deductible?
 Payment goes toward your deductible and out-of-pocket 

maximum.

Already met your deductible?
 Payment is your copay or coinsurance. These payments 

count towards your calendar year out-of-pocket maximum.

You will get a bill after your visit if:
 Your payment at check-in didn’t cover the full amount you 

owe for the services you received during your visit.
 You received additional services during your visit.

Paying for care
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Manage your health care costs with our convenient and easy-to-use    
online tools on kp.org/deductibleplans.

 Cost Estimator Tool

 Sample Fee List

 Preventive Care Services

 Summary of Accumulation

 Online Bill Pay: If you have an HRA or 
FSA to pay, you can now pay your bills 
safely and conveniently on our secure web 
site.

Manage your health plan costs
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As a Kaiser Permanente member, you can save time and money, and 
enjoy the 24/7 convenience of My Health Manager on kp.org.

Take control of your health

Tools to help manage your health

 Request appointments online

 View most lab test results

 E-mail your doctor’s office

 Order prescription refills 
online

 Get informed with our online health and 
drug encyclopedias
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Video Visits: A picture is worth a thousand words

The next time you schedule an appointment at Kaiser 
Permanente, you may be offered a video visit with your doctor. 

• Convenient access from your home or office
• Secure and easy way to visit your doctor
• Saves travel time and expense

All you need is a computer with a  high-speed internet 
connection and a webcam or a smartphone mobile device using 
the latest version of the KP Preventive Care App
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Information to help you plan and budget
Knowing how much different medical services might cost can help you 
prepare for your health care needs and make decisions about treatment 
options. You’ll find this information at kp.org/deductibleplans.

 See a sample Summary of 
Accumulation (SOA) and learn 
how to read it.

 Use our interactive Treatment 
Fee Tool and Cost Estimation 
Calculators to help you plan 
your budget wisely.

 See a sample bill and learn how 
to read it.

Tools to plan and budget your medical expenses 
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 Live with ongoing conditions
 Reduce pain
 Manage depression
 Get a good night’s sleep

HEALTHY 
RESULTS 

For KP members in healthy 
lifestyle programs*

 56% lost 
weight

 57% quit 
smoking

 57% reduced 
their stress

 78% were 
better able to 
manage their 
health

*Kaiser Permanente Program Outcomes, HealthMedia®, June 2008. 
Outcomes are self-reported by members after 90 days of program participation.

Kaiser Permanente encourages you to live healthy and thrive. Get active 
and take control of your health.

Health classes at nearby Kaiser Permanente facilities offer
group support. (Some classes may require a fee.)

On line or in person Healthy lifestyle programs help you:
 Lose weight  
 Eat healthy
 Manage diabetes
 Reduce stress
 Quit smoking

Discounts on additional health care services give you more
options.

 Acupuncture
 Chiropractic
 Massage therapy

Healthy lifestyle programs and discounts
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County of Sonoma Microsite
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Kaiser Permanente is dedicated to providing:

 Doctors, insurance, hospitals working together

 Convenient access

 Technology to improve access, help you manage your 
care

 Coordination between:
 Primary care
 Specialties
 Pharmacy

Closing thoughts



Apendix
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2016 HMO Plan Summary

Benefits 2015 HMO Plan
Annual deductible None

Annual OOP  Max $1,500 per individual up to $3,000 for the entire family

Preventive care No Charge

Doctor’s office visit $10 per visit

Lab tests and X-rays No Charge

Outpatient surgery $10 per procedure

Hospitalization No Charge

Emergency care $50 per visit

Ambulance $50 per trip

Prescription drugs $5 copay - Generic for up to 100-day supply
$10 copay - Brand for up to 100-day supply

This chart highlights the 2016 HMO Plan
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Your two new Deductible HMO Plans
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 A deductible is the set amount you’ll pay for services cost 
calendar year before you start paying copays or 
coinsurance for most services covered by your plan. 

 Beginning June 1st, 2016, for identified deductible services, 
you will pay 100% - out of your own pocket, until you reach 
the deductible amount. Afterwards, you will only pay the 
associated copay or coinsurance.

 Deductibles reset at the start of each calendar year
(January 1st).

What is a Deductible?

* Refer to list of preventative services.
https://healthy.kaiserpermanente.org/static/health/enus/pdfs/nat/nat_preventive_s
ervices_under_health_reform.pdf
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 Your annual out-of-pocket limits the total amount you could 
pay for covered services each calendar year. 

 Your deductibles, copays, and coinsurance payments, 
including prescription medications, count towards your 
calendar year out-of-pocket maximum.

 After you reach your calendar year out-of-pocket maximum, 
Kaiser Permanente will pay the full amount for all covered 
services for the rest of the calendar year.

What is an Out-Of-Pocket Maximum?
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Kaiser Permanente 
Hospital Services DHMO plan
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2016 Hospital Services DHMO Plan Summary

Benefits 2015 Hospital Services DHMO Plan
Annual deductible $1,500 per individual up to $3,000 for the entire family

Annual OOP  Max $4,000  per individual up to $8,000 or the entire family

Preventive care No Charge

Doctor’s office visit $20 per visit (Plan deductible does not apply)

Lab tests and X-rays $10 per encounter (Plan deductible does not apply)

Outpatient surgery 20% Coinsurance (After plan deductible)

Hospitalization 20% Coinsurance (After plan deductible)

Emergency care 20% Coinsurance (After plan deductible)

Ambulance $150 per trip (Deductible does not apply)

Prescription drugs  

MOI (Up to 100 day supply)

$10 copay - Generic for up to 30-day supply (Deductible does not apply)
$30 copay - Brand for up to 30-day supply (Deductible does not apply)
$20 Generic / $60 - Brand (Deductible does not apply)

Deductible Only applies to hospital related services noted

After Calendar Year $1,500/$3,000 deductible 
is met.
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Hospital Services DHMO plan

Preventative care services are covered at no cost to you.*

With this plan, most of your doctor’s office visits, radiology services and lab tests, 
and prescription medications are covered by a copay and are not subject to the 
deductible.

Non-Hospital Services

* Refer to list of preventative services.
https://healthy.kaiserpermanente.org/static/health/enus/pdfs/nat/nat_preventive_services_under_health_refor
m.pdf

Once you have reached the maximum out-of-pocket costs, Kaiser Permanente will 
pay the full cost of covered services, including prescription medications, for the rest 
of the year.

For Hospital Services (including ER and Out patient surgery) and Skilled Nursing-
related services, you will have to reach your deductible before you are covered for 
services with a coinsurance.

Hospital Services
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Hospital Services DHMO plan
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What services count toward my deductible on the 
Hospital Services DHMO Plan?

Payments for certain covered services will accumulate towards your 
calendar year deductible on this Hospital Services DHMO plan. Examples 
of payments that do apply include:

Emergency Department visits

Hospital care

Outpatient surgery

Skilled Nursing
 In patient psychiatric or chemical 

dependency treatment programs
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Kaiser Permanente 
Deductible First DHMO plan
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2016 Deductible First DHMO Plan Summary

Benefits 2015 Deductible First DHMO Plan
Annual deductible $1,300 per individual enrollment / $2,600 per family enrollment

Annual OOP  Max $3,000 per individual enrollment/ $6,000 per family enrollment

Preventive care No Charge

Doctor’s office visit $20 per visit (After plan deductible)

Lab tests and X-rays $10 per encounter (After plan deductible)

Outpatient surgery $150 Per procedure (After plan deductible)

Hospitalization $250 Per admit (After plan deductible)

Emergency care $100 Per visit (After plan deductible)

Ambulance $100 Per trip (After plan deductible)

Prescription drugs  

MOI (Up to 100 day supply)

$10 copay - Generic for up to 30-day supply (After plan deductible)
$30 copay - Brand for up to 30-day supply (After plan deductible)
$20 Generic / $60  Brand (After plan deductible)

This chart highlights the 2016 Deductible First DHMO Plan 

After annual $1,300/$2,600 deductible is met.
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Our Deductible First DHMO Plan

For most other covered services, including prescription 
medications, you first pay for cost of services until you meet your 
deductible first before such services are covered with a copay or 
coinsurance. 

Preventive care services are covered at no cost to you, even if you 
have not reached your deductible.

Once you have reached the maximum out-of-pocket, Kaiser 
Permanente will pay the full cost of all covered services for the rest 
of the year.
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What services count toward my deductible on the 
Deductible First DHMO Plan?

You pay the cost of services up to the calendar year deductible

Ambulance services
Emergency Department 

visits
Hospital care
 Imaging, laboratory, and 

special procedures
 Intensive psychiatric 

treatment programs

Office visits (including 
services such as dialysis 
and physical, 
occupational, and speech 
therapy)
Outpatient surgery
Prescription drugs
Transitional residential 

recovery services for 
chemical dependency



kp.org/deductibleplans 
 Find information and resources for understanding 

your deductible plan on our deductible website.

 Describes how Kaiser
Permanente deductible
plans work

 Provides information about
costs and billing

 Links to additional
resources



Estimates and Out-of-Pocket Summary
Get personalized cost estimates and track expenses at home.

Our online Estimates tool
 Get a cost estimate of your scheduled services 

before you come in for care.
 Go to kp.org or kp.org/memberestimates to use 

our Estimates tool.
 Estimates are based on your plan benefits and how 

close you are to reaching your deductible and out-
of- pocket maximum. 

Our online Out-of-Pocket Summary tool
 See a summary of how much you’ve spent, and 

how close you are to reaching your deductible and 
out-of-pocket maximum.
 Go to kp.org or kp.org/outofpocket to use our      

Out-of-Pocket Summary tool.
 This can give you a better idea of whether you’ll pay    

a copay, coinsurance, or deductible payment the 
next time you come in for care.



Preventive care services flier
You can get most preventive care 
services at little or no cost—even 
before you reach your deductible. 
See a list of common preventive care 
services for: 

 Adults 

 Women

 Children

View our preventive care services 
flier at kp.org/deductibleplans.
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Sample Fee List



Summary of Accumulation (SOA)
 This document lists all of your 

medical charges that 
accumulate towards your 
deductible and annual out-of-
pocket maximum throughout 
the calendar year.

 Once you begin using your 
deductible plan, you will 
receive an SOA for periods 
when you have charges that 
count toward your deductible 
and annual out-of-pocket 
maximum.

 Keep in mind, services take an 
average of 30 to 45 days to 
appear   on your SOA.

Your SOA is not a bill.
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